Form CPF M 102: Campaign Finance Report

CITY OF CAMgR) 08E Municipal Form MBRIDGE
ce of Campaign and Political Finance Y OF CA
ELECHON COMMISS|gn - EElETCﬂON COMMISS|ON
L.
Filewith erin 135 | 200 JAN 20 A 1659

City or Town Clerk or Election Commission

2

¢

Please print or type all information, except signatures.

Fill in dates: Month Dute Year Month Datz Year

Reporting Period Beginning___|( i1 2001 Ending | 2. 3] 204

Type of report: (Check one)
[18th day preceding preliminary ~ [18th day preceding election [130 day after election E(year-cnd report  [disselution

N

(_Alfce Louise Twwbsl ) (comiTTee T BLEar ALCE TueKEL
Full Name of Candidate (if applicable) Committee Name
SLL,« o I Co A/ ‘7"/"» 2 /\/Lt kit NHTHM E _E. BEdunonT—SM (M
Office Sought and District Name of Committee Treasurer
1L Uplen  Straet, Canbridse M R upton ST (ANBRIDGE, M 02139

Residential Address Commlttee Mailing Address

(6(2) 49) -843¢ GI1-335-2122.

g Tel. No. (optionab 9 Tel. No. (optional)}
é SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ 3270.89 |
Line 2: Total receipts this period (page 2, line 11) 3 S'nﬂ’l ‘20
Line 3: Subtotal (iine 1 plus line 2) $ 6,689
Line 4: Total expenditures this period (page 3, line14) $2,75]-24
Line 5: Ending balance (ine 3 minus line 4) $293; 93

Line 6: Total in-kind contributions this penod (paged) $ 600

Line 7: Total (all) outstanding liabilities (page 4) $ 4,000-C0

- Line 8: Name of bank(s) used  C(TIZENS BANK :

\_ | - A J
(AMdnvlt of Committee Treasurer:

1 centify that I have examined this repont including attached schedules and it is, 1o the best of my knowledge and belicf, a true and complete statement of all campaign

finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this committec in accordance with the requirements of M.G.L. c. 35.

Signed under the penalties of perjury:
/ﬁW’ b{—, 1/14 [2(_710

~

s/ ~N

Treasurer's signature (in ink) 7 Date

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

Affidavit of Candidate: (check 1 box only)

 Candidate with Committee and no activity independent of the committee

I certify that I have examined this report including attached schedules and it is, 1o the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, of all persons acting under the authority or on behalf of this committes in accordance with the requirements of M.G.L. c. 55. I have niot Teceived any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting peviod.

{J Candidate without Committee OR Candidste with independent acﬁvlty filing separste report

I certify that [ have examined this report including sttached schedules and it is, to the best of my knowledge and belief, a true and complete statement of ail campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of ail persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

ey ~ igned under the penalties of perjury:
Fid L Roit] Al

Candidate signature (in ink) Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over 350 in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
itemize those receipts over $50. In addition, the occupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page
number on each page.

Date
Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

» INC

. BECMAN, LAWRENCE
o[ad|oq] 22 FAYETTE STREET cAmBRiDeE mA 0213 100 oo
" | MACENFANT, GAVIN & JANET G VP PROVECT MANACEMENT, GENZYM|
1ofn /m o BLAKE ST camBRIDCE, mA 02 \40 260 |00 |JM! SELF-EMROYED ARTIST
MuDD, cuctA -
|0/(8loq 23 LANCASTED, ST, CAMBRIDCEMA O2140 SO |0D
Qu(LLEY, MECAN |
‘D/I‘I/O‘i 45 _FENNO or, (AmBIDEE ,MA 02138 o (0o
NS, NoAH
©ofia Jeq loo |oo .
' TURICHL . AUCE HOoueE DUTIES
of/A | o upToN ST mpoce me 02134 | 2,357 [To | (LANDIDATE)
TuRKgL | putcke
of>4/0q AS PBOVE. 21 |l PS ABOVE
TURKEL, ALICE ‘
1[040 AS PROVE 106 53
woeDA, PaTRAC A
”/5/07 30 uPToN ST, cAMBRIDLE. MNP 021 =0 |co
Line 9: Total receipts in excess of $50 (or listed above) 22025 [ 14
Line 10: Total receipts $50 and under® (not listed above) 1A 5
Line 11: TOTAL RECEIPTS IN THE PERIOD 3,417 |20 | Enter on page 1, line 2

* If you have iternized receipts of $50 and under include them in line 9. Line 10 should include oq'ly those receipts not itemized

above.

Page 2




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 850 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50..
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing)
' CT19 MASS. Ag PRINTING OF ELECTOY MAEDIE
o140 | cumssic comPHx UMBBICLE mh o1 | O BED PAPEL So |sg
: 25 [ORCHESEER AvE#! | FINAL MAILING OF
to]a /06( USPS, ForT™ POINT  |3osTon, ma ezaos | ecton maepac 23971 |70
- MAILING oF ELeCTicd
ofs4[cA |usks, ForT PoINT- | AS ABovE WHERIAC o LRTE, | o |5
Line 12: Expenditures over $50 -~ | 2,419 |79
Line 13: Expenditures $50 and under* 131 147
Enter on page 1, line 4 Line 14: TOTAL EXPENDITURES| 2,7157( |2¢€

*If you have itemized expendztures of $50 and under, include them in line 12. Line 13 should include only those expenditures not
iternized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received®* |  Residential Address Description of ~ Value
Received - Contribution

Line 15: In-kind over $50
Line 16: In-kind $50 and under

Enter on page 1, line 6 Line 17: Total In-kind o -CO

* If an in-kind contribution is reccived from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.
SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period. '

Date To Whom Due Address . Purpose Amount
Incurred

2 upPonN ST (NITAL. FUNDS FOB
7|4/ |Auce TUekeL. | pmBeipet, ma omm (AMPAEN ExpENSES | 4a00 o

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL) 4,000 - 00

This page may be copied if additional pages are required to report all activity. Please include your committée name and a page
number on each page. Page 4 '




